2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036498 Jan 26, 2000 8:00 am
e Secretary of State

BIGFX, INC.
01-26-2000 90134 005 ***150.00

4503 § ON AVE 450 8 %an AVE
TAMPA FLAREN-2222 _TAMPA FE"33629-7819

Principal Place of Business Mailing Address

: LUU1LibaY

i 1 Busness B 57 ““Hm “I (l”l | |I| II” " " ” |m 'Im ‘I” ‘II'
3805 G, Sanr Toan ST | 3HOS Gl San, Jona/ 21"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

+ le i State 4. FEI Number j-_ ondq o ] |Appiied For

jzf‘ﬂf A, L& Vol dan /Z‘ 33376911 | Inotagn e
Zip Country Zip Country " ] . . Additional
- 7?{2?-75/? ~ a~fﬂ —— ‘336'2?'—73/9|*'"’ oAy .- — |.5.rCertificate of Status Desired - [J — = ggggasaaigedém&
6. Name and Address of Current Regisiered Agent I 7. Name and Address of New Registered Agent
Narne

TURLEY, DAVID ?805,_,_w .;‘u \ﬁ‘yﬁ Street Address (P.O. Box Number is Not Acceptable) '
03 S CAMERON-AVE. " N

TAMPA-FL-33641-2922 7,;,,/4 AL 33’4z9.7g,«?m o

City ' FL | Zip Code

B. The above named gp m‘?ﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ly £ )4/ R LS , 4&'5’ %g/a &

SIGNATURE Ly
Signature, typed or printad name of registered agent and ttle whpplicable. {NOTE' Registered Agent signature required when raﬂstatiﬂ(';) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Etecti o .
it ; . Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I Kt ADDITIONS/CHANGES T(» OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE ARBRD bk Lo € /Zag. [ Change  “PS Addition
NAME NAME
HURLEY, DAVID g8 .5 PN =27 MAmons LS eRLEy
STREET ADDRESS | 4809-G-CAMERONAVE STHEETALORESS | £ B pogcda sps AFowe GENTD
ov-ste | TAMPAFESOBIE222 T wwon, fC 3 362G w5t |\ Meramponré Sremiss, Ao BZFo/
TITLE . [ pelete TITLE [C1Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . i e - ... Qorvestze e e e e
e [ Delete THLE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TITLE [ Delete TITLE (JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-5T-2iIP
TILE . 1 Oekte TI1E [l Change [T Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

%plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Bl report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

s R, ‘ y, Er7&2/ 752/
W 2 Z %4“)5 25 //Z/ZM

SIGNATURE ANDTYPED OR PRINTED MAME O SIGNING OFFICER CA DIRECTOR Date Daytime Phone #

13. | hereby certify that the information’su
indicated on this report or supplemen
of the corporation or the receiver or tr
changed. or on an attachn;e’nt with g

SIGNATURE:




